
DATE:

DATE:

DATE:

DATE:

NOTES:

PERMIT APPLICATION APPROVAL CHECK LIST

SITE INFORMATION

NAME:

ADDRESS:

CONTRACTOR INFORMATION

SITE ADDRESS:

TELEPHONE:

LICENSE NUMBER:

HIC NUMBER:

OWNER:

OWNER ADDRESS:

TELEPHONE:

PLANNING DEPARTMENT

CONTACT NAME:

HEALTH DEPARTMENT

ATTACH COPY OF APPROVED AND RECORDED SUBDIVISION PLAN IF APPLICABLE

CONTACT SIGNATURE:

CONTACT NAME:

CONTACT SIGNATURE:

CONTACT SIGNATURE:

CONSERVATION COMMISSION

CONTACT NAME:

CONTACT SIGNATURE:

FAX (978) 840-0039

UPON SUBMISSION OF A COMPLETE BUILDING PERMIT APPLICATION, THE PLANS WILL BE RELAYED TO THE PLUMBING / GAS INSPECTOR,

 WIRE INSPECTOR AND FIRE PREVENTION FOR COMMENT AND APPROVAL.

ATTACH WATER / SEWER CLEARANCE PLAN AND PROOF OF PAYMENT OF CONNECTION FEES

BUILDING DEPARTMENT

CITY OF LEOMINSTER, MASSACHUSETTS

25 WEST STREETTEL.(978) 534-7500

ATTACH COPY OF RELEVANT ORDER OF CONDITIONS, DETERMINATION OF APPLICABILITY, EXTENSION OF PERMIT AND/OR  ENFORCEMENT ORDER

DEPARTMENT OF PUBLIC WORKS

CONTACT NAME:

http://images.search.yahoo.com/images/view;_ylt=A0PDoKsalbpP9XcAybSJzbkF;_ylu=X3oDMTBlMTQ4cGxyBHNlYwNzcgRzbGsDaW1n?back=http%3A%2F%2Fimages.search.yahoo.com%2Fsearch%2Fimages%3F_adv_prop%3Dimage%26va%3Dmassachusetts%2Bstate%2Bseal%2Bclipart%26fr%3Dyfp-t-701%26tab%3Dorganic%26ri%3D4&w=200&h=200&imgurl=theclipartwizard.com%2Fimages%2Fflags%2FSeal_of_Massachusetts.jpg&rurl=http%3A%2F%2Ftheclipartwizard.com%2Fmassachusetts-state.htm&size=20.3+KB&name=Seal+of+Massachusetts+State&p=massachusetts+state+seal+clipart&oid=4aa25cf6289827382ba7d33d60f0a4b1&fr2=&fr=yfp-t-701&tt=Seal%2Bof%2BMassachusetts%2BState&b=0&ni=120&no=4&ts=&tab=organic&sigr=11jonelvj&sigb=13uhqpf81&sigi=11r7vqb7e&.crumb=Bcz4nMqiBwH

